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One approach to addressing the problem of low adult vaccination rates is to increase workplace-based vaccination. 10 Workplaces are an established vaccination site for working-age adults, second to doctors' offices as the most common site for vaccination. 11 Increased vaccination rates can benefit employers by decreasing absenteeism and reducing employee medical expenses. In addition, workplace programs have extensive reach to a broad range of socioeconomic and racial and ethnic groups.
Worksite interventions that include free influenza vaccination and active promotion are known to increase vaccination rates among workers. 10 These interventions are intended to reduce physical and financial access barriers to vaccination. Active promotion includes announcing vaccine availability using various communication methods and strategies to provide information and address attitudes. 10 However, the extent of employers' implementation of these practices is not known.
We interviewed key informants representing large employers (>500 employees) headquartered in the United States and conducted a qualitative analysis of the interview data. Key informants were human resources directors or staff, occupational health nurses, or other employees who handled vaccinations or benefits administration.
Anticipating that a maximum of 60 interviews would be required to reach data saturation, we obtained a random sample of 60 employer contacts from a survey research company (Survey Sampling International, Encino, CA). We used quota sampling to ensure that the final sample was comparable with the random sample with respect to region, industry, and size. Saturation was reached when 25 interviews were complete, yielding our final sample. Ten employers we contacted were ineligible and three refused. The remaining 22 employers were not interviewed because saturation had been reached and region, industry, and size quotas had been satisfied. The final sample size was adequate to capture most of the diversity of employers' views but was not intended to generate prevalence estimates of views or practices.
We developed an interview guide composed of short-answer and open-ended questions about influenza and Tdap vaccination practices. Topics included the vaccinations offered, the reasons for offering them, and the process of providing them (cost, employee eligibility, challenges, and planned changes). Development of the interview guide was informed by previous findings and recommendations from the Community Guide. 10 The interviews were completed during the fall of 2010 and early winter of 2011. Interview duration was approximately 10 to 15 minutes. ATLAS.ti software was used for coding (ATLAS.ti Software Development, Berlin, Germany). We used a content analysis approach. Two team members coded the data. Intercoder reliability was assessed qualitatively through discussion and review. The coders jointly coded interviews initially until a high degree of reliability was established. The University of Washington Institutional Review Board granted the study exempt status.
Employers offered influenza vaccination either to keep employees healthy or to provide employees with a benefit. Health-related goals were avoiding absenteeism and maintaining a productive workforce. Employers offering vaccination as a benefit described providing it as part of a wellness program, to please employees, and to aid in retention.
All employers made influenza vaccination available to employees at the workplace. The majority provided it free of cost. Among those not offering it for free, payment arrangements included offering vaccinations for free only to employees with certain insurance plans or charging a copayment for all employees.
Employers frequently described providing influenza vaccination as a routine process and rarely described approaches to increasing vaccination rates beyond making vaccinations free. Their primary interest was in making vaccination available to employees, rather than in maximizing vaccination levels among their employees. Employers seemed satisfied with their current vaccination programs and rarely mentioned planned changes. Only a few identified problems with their vaccination programs, such as poor turnout, or mentioned use of active promotion strategies.
Employers did not recognize the importance of offering Tdap vaccination to protect their workforce from pertussis. Tdap vaccination was rarely offered to employees and was almost never offered for free. Only four employers offered it and only one of those offered it for free. Employers that offered Tdap were motivated by the need to address occupational tetanus risk, rather than pertussis risk. Accordingly, they usually offered the vaccination only to those employees whose jobs placed them at risk of tetanus, rather than to their entire employee population, and some employers offered Td (tetanusdiphtheria) vaccination, which does not contain the pertussis vaccine, rather than Tdap. Finally, of the employers not offering Tdap, none were planning to do so in the future. Several had considered offering it, but felt that employee demand would be inadequate.
We found that employers are positioned very differently with regard to influenza and Tdap vaccinations. Interventions intended to raise workplace vaccination rates for influenza should help employers understand the increased health and productivity benefits of high vaccination rates, identify barriers to increasing rates, and implement promotion practices that will increase rates. Because employers were unaware of pertussis as a threat to the health and productivity of their employees or that of the larger population, interventions may need to be developed to encourage employers to offer and promote Tdap vaccination in the workplace. These interventions should focus on making the business case for offering free workplace Tdap vaccination and integrating free Tdap vaccination into existing workplace vaccination programs.
Although our data are not necessarily representative of all large employers and it was outside our scope to provide quantitative estimates of the prevalence of employers' views or practices, our qualitative analysis allowed us to capture the range of their opinions. Large workplaces, like those in our sample, are positioned to make a major contribution to addressing low adult vaccination rates for influenza and could help raise Tdap vaccination rates in the future. However, we found evidence that vaccination programs need further development if employers are to fulfill this potential. Specifically, employers should consider adding Tdap to their vaccination programs and use simple, evidence-based approaches to maximize vaccination rates among their employees. These approaches may include using a range of communication methods to announce vaccination availability, providing information about vaccination, and addressing negative employee attitudes about vaccination. 10 
